Background: Burnout and depression throughout physicians' career cycles have been increasing. There has been a call for medical education leaders to devote resources to bolster the next generation of providers and shift the culture of medicine to organizational initiatives that impact physician well-being. Objective: The goal of this project has been to monitor and improve the organizational wellness of a residency program based on four core organizational areas: (1) culture of meaning and mission, (2) work capacity, (3) control and flexibility in decision-making, and (4) creativity in work-life balance. Method: A quality improvement strategy was implemented to monitor organizational wellness. The wellness was assessed five times over the course of 18 months. The survey was designed to evaluate the four core components. At each time interval, improvement strategies were implemented to address the wellness drains and strengthen drivers. Results: The four time series evaluations (residents: n ¼ 19) indicated that culture of meaning, teamwork, and personal creativity are consistent wellness drivers. Work capacity and lack of control over decision-making were consistent drains. From first until last measurement, there was a slight improvement in control-decision-making; 
Introduction
Burnout, wellness, and resiliency of our health-care workforce, especially physician burnout, have gained attention over the past 15 years, and rates of burnout and depression among medical students, residents, and medical professionals are increasing at alarming rates. [1] [2] [3] [4] [5] Overall, the rates of physician depression and suicide are greater than in the general population. 5 Studies also suggest that physician burnout has a negative effect on patient safety, quality of care, and patient satisfaction.
Burnout is evident early in training and continues to erode physician wellness over time. 1, 4, 6 A large survey study reaching 75% of internal medicine residents in training in the United States between 2008 and 2009 found the highest levels of emotional exhaustion among PGY1's and the highest levels of depersonalization among PGY3. 7, 8 Another study found that 34% of interns suffered from clinically significant burnout prior to the start of orientation. 9 A 2006 metaanalysis found a high prevalence of depression and anxiety among medical students, with levels of overall distress consistently higher than in the general population and age-matched peers. 6 In response to this epidemic, residency programs are developing wellness programs that address this professional vulnerability in different ways. [10] [11] [12] [13] [14] [15] Many of these initiatives are geared toward helping individual physicians on a one-on-one level. Initiatives utilize mindfulness training, psychiatry and mental health services, and crisis response systems to deal with critical emotional events. Some residency programs have creatively attended to the basics of human needs, providing nutritious foods or offering help with managing sleep. 16, 17 Other programs focus on individual-oriented strategies, time-off policies, and mental health crisis interventions on a case-by-case basis. 10 Wellness needs to become the responsibility of the leadership and organizational systems that are responsible for training physicians. [18] [19] [20] [21] [22] [23] Academic institutions, health-care organizations, and faculty need to be responsible for enriching the environment and framework to approach the epidemic rates of burnout and depersonalization within the health-care profession. 2, 7, 8, 24, 25 Consequently, understanding and fostering organizational and programmatic wellness within the educational system may be an effective model for managing the intensity of the physical, psychological, and social demands of medical profession. Leadership and organizational systems need to be in place to enhance the sustainability of a physician workforce that can provide compassionate patient-centered care and enhance meaning and fulfillment in a medical career. Leaders within educational venues need to focus on the organizational structures and policies that may drive or drain resident physician well-being. 20, 21, 26 Medical education faculty have been called on to devote additional time and attention to bolstering the next generation of health-care providers who have the capacity for resiliency and well-being and mitigate burnout and depression. 21, 22, 27, 28 The wave of wellness initiatives points to the importance of connection, meaning, and team and organization structures that support physician well-being. 23, [29] [30] [31] In this article, we will describe our core principles and curriculum for developing a cultural organization of wellness among primary care resident physicians and describe how we have monitored and managed our organizational wellness using a quality improvement process.
Overview of conceptual model: Wellness 2.0

Context
The Northwestern McGaw Family Medicine Residency is one of the original Health Services and Resources Administration funded Teaching Health Center programs that is based in a Federally Qualified Health Center in a medically underserved Latino community on the west side of Chicago, Illinois. We recruit for residents who have a passion for serving in underserved communities and have an interest in leadership skill building. We know that these highfunctioning residents, placed in this challenging environment, are at high risk for burnout. We have taken advantage of this opportunity to use our own program as a lab for developing and evaluating a curriculum that cultivates a culture of organizational wellness. We have focused on four key areas: (1) Culture of Meaning and Mission, (2) Control and Flexibility, (3) Capacity and Workload, and (4) Creativity and Vitality. These concepts are derived from and inspired by Shanafelt, Tate, and their associates (2016) who have articulated nine executive-leadership components that nurture an engaged physician workforce 19 . They have operationalized areas of physician engagement that function on four different levels-individual, health-care teams, health organizational, and national-legislative levels. Their template and concepts apply equally well to residency training and can be modified to fit a medical educational system. We have simplified and synthesized their model into four key components.
The four key components of organizational wellness within our residency training program are defined as follows:
Four organizational components I. Culture of meaning and mission: Identifying and acknowledging the purpose and meaning in medicine. Aligning the role and tasks of work with a broader vision and mission of health care is critical for professional sustainability. Having a clear sense of purpose with a shared community is a key antidote for burnout and depression. Individuals are motivated and passionate about their work when they value the greater goal. Conversely, a culture that lacks shared vision and meaning of work can lead to resentments, devaluation, and disgruntled physicians. II. Control-flexibility in decision-making and areas of interest: This factor focuses on the degree of control, decision-making, and flexibility within an organization to create change within teams and systems. This is particularly important to residents' wellness. Maximizing input, giving more control over one's time and schedule, and negotiating dedicated and protected time to areas of interest increases self-efficacy and investment. It is a risk factor for physician well-being when residents lose control over their time and schedules-particularly when limited time can be devoted to projects or experiences that hold value to them. III. Capacity workload, service-learning, and teamwork: This area is defined by expectations for service education (e.g., patients contact, duty hours, rotation expectations, call schedules, protected time for education). The factors that drive or drain resident physicians in this area often are related to patient service, EMR efficiency, along with the accessibility of multidisciplinary team members to maximize resources for patient care. When residents are faced with managing full-capacity clinic schedules without a well-functioning team or educational focus, they are at greater risk for exhaustion and depersonalization. However, working side by side with a team of colleagues, nurses, health educators, or behavioral health providers can bring synergy and a sense of accomplishment to their work. IV. Creativity and vitality in work-life balance: This concept focuses on the unique abilities of individuals to use creativity and healthy activities to manage emotional, social, and physical health. Individuals can be revitalized when they use the arts (e.g., literature, music, and dance) to recalibrate from stressful experiences in their professional life. Individuals who have limited opportunities, fractured relationships, and poor boundaries between work and personal lives are at risk for being drained and overwhelmed.
Monitoring residency organizational wellness: A quality improvement process
Although we have a variety of tools to monitor individual wellness such Maslach Burnout Scale, 32 we wanted to implement a quality improvement plan to assess and improve our organizational wellness program and our four core organizational components throughout residency training. This study was institutional review board (IRB) exempt from Northwestern McGaw's IRB.
Design. Our evaluation process included a quality improvement plan-using the Six Sigma method-DMAIC. 33 This quality improvement process model includes the following steps:
1. Define the problem, goals, or concepts. 2. Measure the problem and the process. 3. Analyze the data and process to determine patterns and causes and share the results with our residency team and leadership. 4. Improve the process by creating solutions. 5. Control to implement and sustain the improvements. Our DMAIC process included the following descriptions:
1. Define: What are the drivers and drains of our culture, control, capacity, and creativity within the organization of the residency program? 2. Measure: We created a 10-item Likert scale survey to assess resident's perspectives on what drives or drains our residency on an organizational level in our four core categories-Culture, Control, Capacity, and Creativity. There are five to six items within each of the four categories. The March 2019 survey was incorporated as an ad hoc feedback tool to guage the effectiveness of the organizational wellness and the wellness committee's focus. 3. Analyze: We analyzed the data and processed this information after each survey period with residents and faculty to identify areas that were a drain and areas that were energizing (drivers). The results are reported as in the highest score for areas were drains and ones that were drivers. The results were as follows and listed in Table 1 .
Qualitative comments "I feel supported by my co-residents and a sense of control about where we stand as a team. I do not feel a sense of control over my schedule, rotations, or ability to impact/change my education." "Scheduling is the biggest effect on wellness. It is difficult not knowing if I got my PTO request granted so I can book flights and decide for the time off. It is also difficult switching from nights to days 4 times in two weeks for FMS inpatient service."
"Less wellness (sic) that there's no process to alter schedules that I feel I can use because the process that exists relies on others who are equally burned out and exhausted and have no capacity to cover." 4. Improve: After each time period and data analysis, the residents and faculty had dedicated sessions to design improvements strategies within the program. Table 2 depicts the improvements that were targeted after each time period: These improvements were identified to address the wellness concerns based on the data and qualitative comments from these surveys. The residents participated in bi-monthly planning sessions that were protected time in their schedules. These sessions were used to brainstorm ways to manage schedules and coverage and clarify policies and procedures for changes. And, this also provided opportunities to enhance the drivers of the organizational wellness which enhanced their teamwork, opportunities to voice opinions, participate in decision-making, and use their organizational skills. There was also a special ad hoc committee devoted to clarifying policies and procedures around rotations, schedules, and changes. This information was disseminated in a variety of venues to ensure more open and consistent communication.
Additional organization changes to improve wellness have included protected administrative time for charting, a wellness committee that monitors the stress level of residents and helps to advocate for coverage or support, leadership roles for residents on inpatient committees with other organizational leaders (e.g., hospital administrators, CEOs).
The wellness committee reviews and evaluates the information from these data and the strategies to address these issues. It is their role to share this information and to advocate for organizational processes to address these issues.
5. Control and sustainability: Culture, teamwork, and personal creativity were our most significant drivers of wellness. The residents were energized by our social justice curriculum, our advocacy opportunities, and their ability to lean on team members. And, they also felt that their own social relationships, creative outlets, and physical health were vital. Personal wellness was not an area where they wanted intervention such as training sessions on time management or mindfulness. However, our drains were in the area work capacity and control and decision-making. We needed to make immediate changes in our schedules and coverage due to loss of residents. The impact of this loss had a ripple effect on our program that stretched our capacity for coverage. Our control and decision-making scale were also lower scores. We needed to improve our transparency decision-making and involve the residents in organizational decisions and closing loopholes in our communication processes. The residents were actively involved in these issues and identified a process for monitoring workload issues (e.g., tracking equitable workloads) and building in more "wellness time" for residents. We discovered that the culture and creativity continued to be drivers of wellness in our program. Over the 18 months, our control and decision-making categories were slightly improved. However, the workload capacity issues including EMR charting continues to be a burden. We have been using this information to forge ahead on coping with the drains that have come from our limited residency coverage issues. Openly monitoring our wellness has made our program more transparent and engaged faculty and residents in continuing to monitor and address our areas of vulnerability. Our lesson learned is that like any chronic risk factor for disease or disability, burnout needs to be monitored consistently and interventions need to be in sync with the areas of stress within the organizational system.
Summary: Wellness as a quality improvement process
The burnout epidemic in medicine represents a serious threat to the future of the primary care workforce. Graduate medical education must incorporate wellness training, as part of a larger cultural shift to emphasize mission-vision, meaning, and organizational cohesion as resiliency and protective factors. Northwestern Department of Community and Family Medicine is fostering a culture of wellness within our residency community by shifting the focus from individual wellness to organizational wellness. Emphasizing the shared mission-vision, building self-efficacy for decision-making and problem-solving, and common corporate focus is the foundation for supporting wellness. We incorporate a robust curriculum that glues together a cohesive community with shared meaning and mission through retreats, reflection, leadership, and advocacy activities. We also focus on a strong organizational system that values healthy and productive shared control and transparent decision-making processes. These are the strategies that nurture a culture of physician well-being. Our goal has been to define wellness from a leadership-organizational level that equips them with the experiences and systems that support the well-being of the next generation of physicians. However, the work capacity and EMR burdens that our residents experience is consistent with other studies that had found this to be a main factor in physician burnout. This challenge is greater than the internal organization of a residency program.
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